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5 Liiee atment work?
SAVE c '_e Ilents getting better?
E reducmg illicit substance use?
C

e lients” lives improved as a
sequence of treatment?
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Its In @ change in culture

mformatlon (interpreter/translator)
res Involvement from everyone
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1905, a /ernment Performance Results Act
__ (Je een SAMHSA and our grantees)

ﬁfen s Health Act of 2000

- P rformance Assessment Rating Tool

— (between Congress and SAMHSA)
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g 955 : Report to Congress

e SAMHSA describes our National Outcome
Measures (NOMs)

End of FY 2007; Reporting



States'Response Assists SAMHSA
Progra g Eff-@ :Ee o-addresglﬁsﬁT’
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NONR rJer ndent evaluation

StatliSi= llot completed, awaiting OMB clearance, local
eerJlJ« 1ons count.
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EX|st|ng measures

previously process — OMB expects outcomes



IWEPNOMS?- Why nowzes =

» ifs SAMHSA's response to increasing
r)resj es to demonstrate accountability

= 0N griess, Federal policy makers, taxpayers,
‘consumers and their families, and competing
e —-"rlhterests are all at the table — expecting

— -'—‘?_ quantified results

-~ ® Outcomes not outputs

® Performance Measurement is the first step in
Performance Management
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J rmr)lo\/r : 88% States reportlng, 2.3 pre-populated
o Lvigle) S lus 82% States reporting; 19 pre-populated
SREINNVOIL, 76% States reporting; 18 pre-populated

J r\J(“Q,p l Use 88% States reporting; 22 pre-populated
ESEDrUG| Use: 86% States reporting; 22 pre-populated
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t_.,_- Sociall Support: 41% States reporting; 0 pre-populated
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‘T_. ~ % Retention: 92% States reporting; 22 pre-populated
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PIIEING! dataJssue:

O'J il r\/ (e.g. con pete representatlve fidelity to specifications)
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5 rr} f Dlscharge Reportmg

e (jrﬂ; 0 f"ﬁew systems and incorporation of elements, provider
".'f sﬁ‘ﬁack chronic vs. acute model

= ;I;rﬂklng Records (unduplicated counts, net effect of
treatment, etc.)

e Cost data
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> Arzllygis 01 be conducted on discharge
r:‘COr(JJ,.:S {0 admission records
Stiate X ser ved approx. 40,000 persons; reports
— _/ ‘_f) adm|SS|ons and has 20,500 usable
' =records

f*f State Y. served approx. 8,400 reports 5,500

- admissions and winds up with 2,500 usable
records



Clzllis compjgcf&eness-.-_-_f} —

SRVesiSiate submitied datarappears to be a
Scliple Off Clients!in comparison to the number
iiEviatial clients served

SJapState Z served 4,600 clients and reported
selitconie data on 1,900; State B served 51,000
= Clients and reported outcome data on 13,600
— clients

~ Some provided outcome datas on more than the
reported number of persons served. (State B:
outcome data were reported on 18,000 records
and only 11,400 were reported served
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P:mge “pre-populated data (from State

SUlismIE TEDS data)
J -3% 1o 2 7. % change in employment
=03 to 5.6% change in housing

- - _-.__a_l.

-_,,f'- t0 37 % change in criminal justice
f' “involvement

e 40.5% to 44 % change in alcohol abstinence
® 7% to 51 % change in drug abstinence
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”*myﬂ-“'- illogicalland some State
réporcec ‘does not meet specifications for
EVEIii care
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56, Average LOS for short term detox
:-*fi='2-34 days???
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o DATA CLEANING!!



APNATCLEANING (1.€. Iaentifying | ogicallor Inconsistent
cleitz) zlplel\Yz Tclatlng submitted information) is our first
cliEion JC)JJ‘ critical step in developing meaningful
mrorrmgr from the data
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& Newly created Performance Measurement Branch to
assist program efforts
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SeOImunIcating to these with missing

J\JOMJ e) persuade data submission if
r)o;;m e

J F 5rm and Conditions on Awards if no

=1 e framed plans for collection and
‘_“; 'eportlng of missing data are presented

" Continue collaboration with OAS to
coordinate TA response

| JM



pshots
on to External Stakeholders
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PEfformeance managementy =
Elated products .

S ESTALENTOTIIES]
Ntto: *nationaloutcomemeasures Sansa.qoy.
0 ;mrumr Management Series:

AYSE ) 506 “Improving State Systems Through
_._-_L,J’IEJ _tlon -Based Decisionmaking”

= ') TAP 29 “Using Administrative Records to Manage
-Substance Abuse Treatment Performance”

C) TAP 28 "The National Rural Alcohol and Drug
Abuse Network (NRADAN) Awards for Excellence,
2004, Submitted and Award Winning Papers”



http://www.nationaloutcomemeasures.samhsa.gov/

. C
Current Level of Inplementation
Capacity Basic ------ » Intemediate ----p Advanced------- » Bpert

Provider Capacity: Provider collects standardized Menagenent withinthe Provider oollects perfomence Clients use data to select program
capacity of providers vithina deta provider agency uses datafor | menegerment data
systemto inplenent performance planning and dedisionneking
management
Data Systens Deta are collected at adimission | Defa are collected at adrrission | Admissionand discherge dataare | Clientlevel dta are routinely
Capacity: capadiy of Systemimedts Trectment Episode and discharge linked at dlient level linked o ather State data systens
stakeholders for collecting, Deta Set (TEDS) recirerrerts | Provider uses eeciroricdata | Followp perfomence meregement | (€9, aiminal justics, employmen)
moving, and menipulatingdate, | Dt re used for ther Federal | SYSEEM ?etaamodlededetrmltlde pantsin | Statewide systemuses a Veb-
indudng odleding deta, fomeet | repiyting eg, Bock Gt | Statedoohdl andotherdrugs | besecdceta extry system
meregement needs, fanSiting | perforence Parnership Geart) | (AOD) ceta systemuses Provider hes skil set to use Data system provides “redl time”
and storing data, and linking cta - wnique dient identificaion | performence menagement detato | renarts
across other deta systers Paper rdsietiesysiemisused | meke dirical adjustments . |

Peperfciskette is mailed to lead " Analyses adust for case mix

0 _ reports system

Imebetieen dia dlecionend Clietlevel chta can be lirked to other

s YIS QPIOXITELSY behavioral healthcare bt

Deta are deered by lead ﬁ:lrep:ggdstootherﬁatedatafor

(e.g, SSA sub-State entity)

Lead agency links data at provider
level

Provider maintains unique dient
identification nurmber
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Current Level of Implementation
Capacity Basic ------ » Intermediate ----p Advanced------- » Expert
Cultural Capacity: Agency activities focus on meeting | Leadership reviews monthly Agency has a defined performance Performance management system
intemal culture of agency (e.g., compliance data reports management process is viewed as an effective tool
SSA, sub-State entity, provider Agency has data available Agency has allocated some Performance improvement projects Performance measures are
organization) regarding the use of staff to performance are underway consistently defined in
data in planning and management (PM) Performance processes are integrated | measurable terms
decisionmaking into planning and decisionmaking Performance measures have been
Workforce has skills to apply implemented
performance management Agency has implemented a
Agency has allocated sufficient staff to | continuous improvement process
performance management Agency shares collaborative
role/responsibility for performance
management with multiple agencies
serving target population
Agency provides Web access for
all appropriate staff
Agency invests in information
technology as needed
Analysis and Manage- | Agency collects data Agency analyzes and Agency has analytical/management Providers have the ability to go
ment Capacity: capacity | Agency meets minimal Federal distributes data staff dedicated to performance online for comparison reports
of the agency to use data to data requirements Agency distributes program- management activities SSA runs cost-effectiveness and
manage services and influence Agency submits raw data to level data Agency provides timely comparison | offset analyses
practices at multiple levels, reporting agency Agency has an action plan for | data by program, region, and State | Agency uses performance

including analytic capacity and
processes, roles, and protocols for
action

improving data quality

Agency has a specified process for
taking action after review of data
Agency identifies outliers and
discusses/provides onsite technical
assistance (TA)

Agency trains systemwide staff on
performance management

Agency trains own staff on
performance management

measures to manage contracts
Agency regularly engages in
performance contracting




Whiere to sw;g,_-—- -J:"

KEEPIIL simple ook at W at you have)

Ea S rloéﬁ : (make small changes, not
IBS5IV VE ones)

__FJf +@n the client - always
“Develop and improve your skills as you go

’.r.[j 1t be afraid — numbers alone don't tell you
~ anything.
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J\/JO\)FD(JJJ(\. _ c lNQC C"; AElres
Iriforssle tlon at 2 points in time (beginning
zlr)c ene off @ process)

J\/Jore_a mts iIn time that you can
| corporate, the more impact you can
.-tl € 0N a process.
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SWgshington Circle Workgroup
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= Natlonal Council for Community Behavioral
-~ Healthcare

e National Association of County Behavioral Health
and Developmental Disability Directors



